paraparesis) and on the whole it provided an adequate overview and plenty of suggestions on differential diagnosis, investigations and further reading. Common disorders are also, of course, covered, and 'specialists' in these fields are bound to find fault. For example, an epileptologist felt that the chapter on epilepsy was a little 'light'. I am not sure how much practitioners in the rest of the world will learn from the reproduction of Australian guidelines on driving after seizures, and even the most old-fashioned neurologist will be surprised by the inclusion of phenobarbitone as a 'second line' treatment of partial epilepsy. Also, some reference to concussive convulsions should have been included-a surprising omission given its characterization amongst Australian-rules footballers. For my part (as a clinician with an interest in neurodegeneration and neurogenetics), I felt that the very comprehensive genetic tests listed were somewhat unselective. Most are not available outwith research laboratories, and in any case should not be embarked upon without due consideration to the ethical implications for patients and their families.
In view of the authors' track records, it is not surprising that the chapter on stroke is outstanding. In fact it serves well as a stand-alone text on the topic and I found it splendidly comprehensive when preparing a lecture for medical students. What distinguishes this chapter is the authoritative tone of the authors and their sense of maturity:
'The burning question is no longer whether thrombolysis (and carotid endarterectomy) is effective, but in whom it is effective, in whom it is ineffective, and in whom it is dangerous. At present it is not known exactly which combination of clinical and imaging features reliably identify patients who will benefit or be harmed by thrombolysis . . . Furthermore, the most effective concomitant neuroprotective, antithrombotic and antihypertensive regime, if any, remains to be established.' I hope that in future editions, Hankey and Wardlaw will cultivate this same sense of reflection and perspective in the other topics.
The neuroradiology, again not surprisingly, is outstanding, and there are hundreds of CT scans, MR scans and angiograms to mull over. It would be churlish to pick fault, but the illustration accompanying the text on multiple system atrophy should have included a 'hot cross bun' sign, and the head CT from a 'typical' patient with Parkinson's disease, which is degraded by movement artefact due to head tremor, in fact calls this diagnosis into question (as Parkinson's almost never causes titubation in its idiopathic form).
At the end of each chapter, for further reading, there is a list of references, usually grouped under different subheadings. I was delighted by how many of my own favourites were included. In comparison with American texts, the references here tend to reflect British and Australian thinking and practice, and consequently are likely to be of more relevance to Commonwealth trainees. The lists are up to date and comprehensive and their study alone is likely to give the reader an in-depth knowledge of most topics. It will be hard work to keep the references topical, but I hope that the authors will do just this in future editions.
The most direct competitor for Hankey and Wardlaw is Adam and Victor's Principles of Neurology from the USA. This old favourite amongst neurology trainees is a more discursive and at times highly individual style. In resorting to bullet points and lists Hankey and Wardlaw appear to be more thorough and balanced, but perhaps they are unsure of what can be safely left out.
In the four months Clinical Neurology has been with me it has become a handy reference tool. Medical students and junior doctors have kept borrowing it (making the completion of this review somewhat arduous). Though its spine has become loose and many of the chapters are heavily underlined and highlighted, it is likely to remain on my desk and not consigned to the shelf. In the past century in the UK, there has been a 50% improvement in life expectancy at birth and more than this at 65 years of age. Many formerly common and fatal infectious diseases have been controlled, chronic obstructive lung disease has been effectively reduced and cardiovascular disease has either declined in incidence or is less often fatal. But the prevalence of cancer is increasing despite major improvements in treatment. Part of the reason is detection of early cancer which might never have caused symptoms, but there have also been some real changes. Swerdlow and his coauthors here collate information on trends in cancer in England and Wales, based on mortality and cancer registration statistics. They concentrate on data since 1960, although for certain cancers trends in earlier years are analysed. For each tumour, trends are discussed by region, by birth cohort and with associated or presumed aetiological factors. The data are presented in figures and tables. There is a separate chapter on general trends in factors that may cause or prevent cancer, including such contemporary issues as AIDS, alcohol consumption, diet, Helicobacter pylori, oral contraceptives and mobile telephones as well as occupation, reproduction related variables and sexual behaviour and sexually transmitted diseases. A 62-page appendix, comprising just over one-fifth of the book, presents incidence and mortality data in tabular form. The most notable trends are the rise in tumours in younger people, the decline in lung cancer and the increase in prostate cancer compared with thirty years ago (the last perhaps not being as much as might be expected). There is also an increase in lung cancer in women. A decreasing trend in cancer deaths in organ transplant recipients is revealed and explained by possible improvement in control of immunosuppression as well, perhaps, as more successful treatment of incident cases.
Rajith de Silva
Although primarily a statistical analysis, this book is packed with information that will be of value not only to epidemiologists but also to clinicians, pathologists and others with an interest in cancer.
Cyril Fisher
Royal Marsden NHS Trust, London SW3 6JJ, UK Since their introduction in 1948, with the almost miraculous responses seen in rheumatoid arthritis, corticosteroids have had a central role in a huge variety of medical conditions. However, devastating adverse effects soon emerged and both clinicians and patients have a healthy respect for these potent anti-inflammatory agents.
Principles of Corticosteroid Therapy
In Principles of Corticosteroid Therapy Andrew Lin and Stephen Paget provide a thorough overview of the biochemistry, clinical applications and adverse effects of corticosteroids. The first two chapters cover the history and the many formulations, dose regimens and clinical uses of corticosteroids and include sound guidelines on the initiation of steroid therapy. The subsequent chapters provide an in-depth overview of the physiology and actions of corticosteroids, including a discussion on glucocorticoid receptors, intracellular signalling and the central role of NF-B.
Section 3 covers the systemic effects of corticosteroid therapy on the various organ systems of the body and I particularly enjoyed chapter 14, on the behavioural disturbances seen with steroids. Fortunately, true steroid psychosis is uncommon but a special dilemma is presented by the patient with cerebral lupus who has an organic brain syndrome of visual and auditory hallucinations. For such patients the use of methylprednisolone and high-dose oral steroids does increase the likelihood of steroid psychosis-a risk that can be lessened by use of immunosuppressive drugs to minimize the necessary dose of steroids. Close involvement of the psychiatric department is essential in the management of these patients. More common and less serious adverse effects include anxiety, depression and sleep disturbance.
Section 4 describes the clinical usage of corticosteroids and covers the whole spectrum of medical conditions where these agents are central to reducing morbidity and mortality. Junior clinicians are often taught that 1 mg per kg per day is the dose of oral prednisone for patients with serious manifestations. However, there seems no strong evidence at all for this dosage and many clinicians now use much smaller doses, perhaps in combination with pulse methylprednisolone and immunosuppressive agents. In this last section I particularly enjoyed the part on rheumatic disease and the chapter on pulse intravenous corticosteroid therapy. High-dose intravenous methylprednisolone is widely used and this chapter highlights the rare adverse effects of seizures, arrhythmias and sudden death. I strongly recommend this book-well set out, easy to read and reasonably priced.
David D'Cruz
Lupus Research Unit, Rayne Institute, Lambeth Palace Road, London SE1 7EH, UK
